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A Case of Bony Formation in the Place of the Lens. 

Dr. W. J. McDowell, Assistant Surgeon to the Baltimore Eye and Ear In¬ 
firmary, reports ( Virginia Med. Monthly, August, 1877) the following case of 
this rare formation in this locality. 

The patient, aged seven, had, four years ago, while playing with a breastpin, 
stuck herself in the eye. The pin perforated the cornea, iris, and lens, and a 
destructive irido-cyclitis ensued which resulted in loss of sight and atrophy of the 
globe. The injured member gave little or no trouble until two or three months 
ago, when symptoms of sympathetic trouble manifested themselves in the other 
eye. The child was placed upon the table, chloroform administered, and the globe 
extirpated. 

On cutting into the eyeball after its removal, the disorganized and fluid vitreous 
escaped, but the aqueous fluid, as seen through the clear cornea, remained in situ. 
This led me to carefully examine the iris, lens, and ciliary structures. 

I found the aqueous chamber entirely shut off'from the vitreous by a septum of 
organized lymph, in the centre of which was a hard, whitish substance, which I 
at first took to be a calcareous lens, for it resembled the lens both in size and in 
shape. Upon closer examination, however, I found that instead of being hard 
and brittle, it was tough and bone-like. Upon suggesting to Prof. Chisolm the 
possibility of its being bone, he kindly gave me the specimen for a more minute 
examination. After placing it in a decalcifying solution of chromic and nitric 
acids, and allowing it sufficient time to digest, I made microscopic sections. The 
result was confirmatory of my conjectures, for the lacunae, canalieuli and Haversian 
canals, with the lamellas could be distinctly made out. 

I do not regard it at all probable, that the substance found was in reality an 
ossified lens, although it was situated exactly in the place of the lens. But I am 
disposed to account for the presence of the bone in this locality in another way. 
The laceration of the capsule of the lens by the pin when the eye was injured, 
must necessarily have resulted in disorganization, liquefaction, and absorption of 
the lens substance. This will account for the absence of the lens. As a result 
of the injury, also, an intense irido-cyelitis ensued; a large amount of plastic 
lymph was thrown out upon the ciliary body, iris, and lens capsule. This lymph, 
drawing ample nourishment from the vessels of the iris, became organized, form¬ 
ing connective tissue, and subsequently underwent ossification. 

There are, I believe, only two or three cases on record in which bone has been 
found in the place of the lens, one of which was reported by Dr. P. D. Keyser, 
of Philadelphia, at the last meeting of the International Ophthalmologieal Con¬ 
gress which was held in the city of New York, September, 187G. (See Trans¬ 
actions of Fifth International Ophthalmologieal Congress, page 131.) 

Excision of Astragalus and portion of External Malleolus in a Case of 
Congenital Talipes Equino-varus. 

Dr. Mason presented at a recent meeting of the New York Pathological 
Society {Med. Record, July 14, 1877) the astragalus and portion of the external 
malleolus, which he removed by operation from a ease of congenital talipes equino- 
varus. The patient was a woman aged 20, in whom the deformity of both feet 
was congenital. She was able to walk for a mile at a time, although with much 
difficulty, as the weight of the body was on the outer and dorsal surfaces of the 
foot. The patient had been under the care of Dr. Sayre, who divided both 
plantar fascia, with, however, no good effect. Dr. Sayre kindly handed over 
the case to Dr. M., and the patient entered his service at Roosevelt Hospital. 
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Dr. M., in studying the case, conceived the possibility of removing the cuboid 
bone and then bringing the foot in position. Dr. Post, on examining the case, 
suggested the propriety of removing the astragalus instead!, thereby preserving 
the arch of the foot. This operation was accordingly done, April 2, upon the 
left foot. An incision was made nearly midway between the malleoli, the tendons 
and vessels being carefully pushed to one side. It was noticed that the extensor 
brevis was remarkably well developed. The astragalus was removed with great 
difficulty by the careful use of the scalpel and scissors. An attempt was made to 
straighten the foot, when it was discovered that the external malleolus impinged 
in such a manner upon the outer surface of the os calcis, that the foot could not 
be brought to a right angle. The external malleolus was accordingly cut off. It 
was even then found that the foot could not be brought in position until the tendo 
Achillis was divided. The limb was placed in plaster-of-Paris, with a large fenes- 
trum opposite the wound, and the patient put in bed. 

Although she seemed in excellent condition, some spots of ccchymosis appeared 
upon the right foot. Similar spots were noticed upon the left foot the following 
day, following hypodermic injections. On the third day she had an attack of 
severe stomatitis, coincident with which the tissues about the foot were noticed to 
be sloughy. The large bursa on the foot sloughed, leaving bare almost the entire 
dorsum. The toes preserved their vitality. On the 5th of April, the splint was 
removed and the limb was placed in a fracture-box. At that time there was 
noticed a large slough behind the internal malleolus, and altogether her condition 
was very unfavourable to recovery. 

Early on the morning of April 15, a copious secondary hemorrhage occurred 
evidently from the posterior tibial artery. Amputation of the leg was performed 
on that afternoon. Everything promised fairly after the operation until the 3d 
of May, when, for some utterly unaccountable reason, she lost her appetite and 
spirits, and died May 8th. Two or three days before her death she suffered 
severely from an abscess of her index finger. Although the case terminated so 
unfortunately, Dr. Mason declared that the operation was a feasible one, and that 
he should be ready to perform it again upon a patient in a proper physical condition. 

Division of the Femur by Subcutaneous Osteotomy. 

Dr. J. W. Hamilton, Professor of Surgery in Columbus Medical College, 
reports (Ohio Medical Recorder , Aug. 1877) the following case of this, which is, 
he believes, the fourth recorded case of subcutaneous osteotomy for anchylosis 
performed in this country. 

Mr. K., aged 23 years, apparently a healthy man, had an attack of right 
morbus coxarius at the age of thirteen years. Suppuration occurred, and several 
sinuses formed, one of which remained open and continued to discharge a slight 
amount of pus. Incidental to all this the femur became flexed, and firmly fixed 
in such a position that when he stood erect the lower extremity was raised more 
than an inch above a right angle. In this position the limb was very much worse 
than useless. The knee-joint remained good, except that it could not be fully 
extended. As compared with the left leg, there was two and one-lialf inches of 
shortening, of which one inch and a half was in the thigh, and an inch in the leg. 

The patient was placed on the operating table Eeb. 8, 1877, and put under the 
influence of ether. A slight longitudinal incision was made down to the bone, 
just opposite to the base of the trochanter major. A strong chisel, with a cutting 
edge of one-fourth inch, specially tempered and tested for the case, was now 
driven by a succession of taps from a mallet, perpendicularly about through the 
bone. This being withdrawn, another chisel, with less thickness and strength, but 



